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REF: /f"a’/

2100 2/92 ¢ |

ASS. REC. BY:
He nners ASSIGNMENT
From: Date: Veh No: Lo~ f/ 2L viregn: / / / /,Z
" Estimated Cost: : - Tym'@bwych { Bys  Van | Lomy [ Taxl / Prime Mover /
QQ@SLU’_B;WW : Truck | Traller or iy s
To Inspect Vehica No: Make: ﬂz,_,/_ v "[Z.S'p cc /?’;{/
al Workshop m/s J ) Colour M. D B ~ AG: Insured [ SId [ NI/NA
o soReatng [/ 55, 755 TRadio: Insured  Std / N1/ NA
Insyred: e Eng/No:
Policy No. CINo: WOD 2/20 & 724 7P 2
Claims No. ‘ Gen. Cond:Good./ Falr / Poor | Burnt
Sum Insured: ST Excess: Sleering: Inordér) Jammed / Leaked / Bumt or -
(Client's Record) B Brake: Ingrder/ Jammed / LeakedJ Bumt or e
Make of Veh: Modi: NIl /SRIm ! S m or
Tyra Size; F: 2 ﬁj / g‘af//
(Policy Conditon) R2ES/ FSRMP—
Remark: The veh had commenced ts ws | o | [ssiouns EXNOVA/GY | FS I LIZA I MIC | OHYSU I PIR / SUMI |
repalr at the time of inspection. P TOYO/YOKO or : MWQ’/
Bal. or Markel Valve: B S A/ " ey Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 3 i R/Bs!. j' =
GIA / PR Seen: _ ; Conslstent? : Yes or No LBal, ___T mm L/Bal. —-‘_——;‘_—mm
Esl. Repalrs: ?'-:5_ ';ays Res.: Yes or No 00A7727Z- / DO /-'-? / 2724 2 /
Lum Sum: Z2 %  3Val:Yes or No Survey held at o
CA | REV | REP. | 24 HRS Des. of Damages : Frt icRear 1 OIS 1 NIS I UIC | Rooftop or
* Vehicle: IN/QUT
Date: ___ Person Conlacted: The UIC | Chassis frame | Body Structure affacted due to coflision.
_Dale/Time | Action/Instryction s 5

/

- ——  eam, mn b —— e —— i

Date/Tima, Fa Pasy to? D: Prell. Report

Days Of Repalr:

U e e D: Final Report Resurvey No, ofTE::j:__H__ .SurveyFee: s
Oute/Time, Fla Roturn 107 inﬂWﬂ ae
s Add Fee: : Site Insp (S__b_____ m__)!__s-ras._'_“s: e

’ E Interview  ($ ), Fumios =
Report Format : ': Tech Invs ‘s_-j ‘ , \. ey )
Lump Sum 1 1.B.I: (5 - ) 1 l: Weekend (S ‘ | )
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Automo

tive Recovery Pre Lid
Reg No 20132574 1R

S THREE AUTOMOTIVE RECOVERY PTE LTD

Ny Aithavy

//z?7 Q-

Shenry Al Py

TO ;
ATTN ¢  MOTORCLAIMDERT. _ _ oo DEVERL RO SOBD o e o m
E REPORT 15t QUOTATION JOBNO ;
OWNER'S PARTICULAR
NAME : SEE MEE LANG CONTACT :
ADDRESS :
LICENSENO.: SDF882S TRANS. CHASSIS NO :
MAKE / MODEL : MERCEDES E250 ENGINE NO :
OWNER'S INSURER:  LONPAC INSURANCE
JOB.CODE: TP S/A : JOEY ACCDENT DATE : 11-Feb-21
CLAIM DETAIL
MATERIALS QTY QUO-PRICE DI;C‘ 1?1:?((::1-: g‘:;; REV. PRICE
1 REAR BUMPER B 10 sos000 1000 187200 Y ¢~
2 REAR BUMPER LOWER COVER Bt 150 o000 1000 86400 Y [
3 REAR BUMPER LOWER GARNISH NI oo ssogp 1000 61200 Y X
4 REAR BUMPER SIDE REFLECTOR LH ar? oo oo 1000 17820 Y X
5  REAR BUMPER SIDE REFLECTOR RH W logoo 1000 17820 Y X
6 REAR BUMPER REINFORCEMENT 66 sespp 1000 68850 Y 7
7 REAR BUMPER REINFORCEMENT STAYS 56 soo00 1000 81000 Y 7
8 REAR BUMPER SIDE RETAINER LH P v 6200 10.00 5580 Y x
9  REAR BUMPER SIDE RETAINER RH 7 SA— i WM 5580 Y X
10 REAR BUMPER TOWING COVER i o gg00 1000 7920 Y A
11 REAR BUMPER PLASTIC BRACKET s sgp00 1000 25920 Y 7
12 REAR BUMPER BRACKET LH 1.00 sop 10:00 8100 Y 7
13 REAR BUMPER BRACKET RH 100 000 10:00 8100 Y 7
14 REAR BUMPER BRACKET HOLDER Fina 400 w000 1000 32400 Y X
15 REAR END PANEL i 153200 1000 137880 Y 7
16 REAR END PANEL INNER GARNISH i seg00 1000 24120 Y 7
17 REAR PANEL INNER CROSSMEMBER R i lgsogp 1000 167400 Y X
18 BOOTLID 7 10 Jll0go 1000 189900 Y X
19 BOOTLID EMBLEM - C&C Ay, 100 gogp 1000 | 7218 Y P .
20 BOOTLID LOGO e, 100 200 1000 | 5580 Y —
21 BOOTLID EMBLEM E250 Aoy 100 2600 1000 6840 Y S
22 BOOTLID EMBLEM 7G 2e. 100 7600 1000 6840 Y =
23 BOOTLID OUTER CHROME MOULDING 2/ 100 1200 1000 11520 Y —
24 BOOTLID SWITCH fon 100 13200 1000 11880 Y X
25 BOOTLID INNER GARNISH Bs i aggop 1000 43920 Y X

Bik 8 Sin Ming Industrall Estate #01-64/66 Singapore 575643 Tel: (65) 6284 1542 (65) 6284 1575 Fax: (65) 6487 5315
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26

27

28

29

30

31

32

33

35
36
37
38
39
40
41

42

BOOTLID LOCK
BOOTLID INNER TRIM
BOOTLID RUBBER BEADING
BOOTLID INNER CATCH
REAR TAILLAMP LH
REAR TAILLAMP RH
REAR EXHAUST PIPE SILENCER RH
REAR EXHAUST PIPE SILENCER LH
REAR EXHAUST PIPE SILENCER CHROME RH
REAR EXHAUST PIPE SILENCER CHROME LH
REAR EXHAUST MOUNTING ISET
REAR CENTRE EXHAUST PIPE
REAR CENTRE EXHAUST PIPE HEAT SHIELD
REAR EXHAUST HEAT SHIELD
REAR SPARETYRE SPONGE BOARD
REAR FLOOR BOARD FIBRE

REAR TYRE COMPARTMENT TOP BOARD

TOTAL (PARTS) :

SPECIAL NETT ITEM

1

2

10

7

REAR REVERSE SENSOR ISET
REAR REVERSE CAMERA
REAR END PANEL SEALANT
REAR END PANEL INNER GARNISH CLIPS 1SET
REAR BUMPER CLIPS 1SET

REAR NUMBER PLATE

REAR BOOTLID SPOILER

REAR BOOTLID SPOILER SEALANT

REAR BOOTLID STOPPER RH&LH

REAR BOOTLID BREAKDOWN SIGN

REAR BOOTLID REFLECTOR HOLDER

REAR COMPARTMENT SEALANT

REAR SPORT TYRE FIBRE SEALANT

TOTAL (PARTS) :

Der
lo,

(¢
-
I
Jin

N

N

S
n

N
S

fn

Phor

n4p
Ay
5
j
rl-\

1.00 407.00
1.00 446.00
1.00 158.00
1.00 82.00
1.00 713.00
1.00 713.00
1.00 1505.00
1.00 1905.00
1.00 380.00
1.00 380.00
1.00 240.00
1.00 1059.00
1.00 210.00
2.00 448.00
2.00 380.00
1.00 272.00
1.00 632.00

23963.20
1.00 1200.00

100 T 68000

1.00 80.00
1.00 50.00
100 Y& 5000
100 #27 5000
1.00 680.00
1.00 80.00
2.00 80.00
1.00 380.00
1.00 120.00
1.00 80.00
1.00 280.00

3810.00

10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00

10.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00,

0.00

0.00

366.30
401.40
142.20
73.30
641.70
641.70
1714.50
1714.50
342.00
342.00
216.00
953.10
189.00
403.20
342.00
244.80

568.80

21566.88

1200.00
680.00
80.00
50.00
50.00
50.00
680.00
80.00
80.00
380.00
120.00
80.00

280.00

3810.00
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LABOUR
! STRAIGHTEN & PANEL BEAT ACCIDENT AREAS
2 SPRAY PAINTING ON ACCIDENT AREAS
CHECK & REPAIR WIRING SYSTEM
R&R SPARETYRE BOARD, INNER TRIM
R&R BOOTLID COMPONENTS
RESPRAY TUFF KOTE ON ACCIDENT AREAS
R&R EXHAUST PIPE SYSTEM
R&R REAR REVERSE SENSOR
R&R REAR SEAT AND COMPARTMENT TO ASSIST REPAIR

10 RESET BOOTLID SYSTEM

TOTAL (LABOUR) :

TOTAL PARTS & LABOUR

EXCESS : : 8§

NO.OFDAY : ¢'5f/d_7/

RE-SURVEY : BEFORE/ AFPER PAINTING

PART-BY-PART OR LUMFSUM T

DATE OF SURVEY  : / 7; 2,2/
SURVEY BY : /4 nagv),
CONTACT NO

1.00
1.00

1.00

1.00

A ru1.00
1.00

AV o100
1.00

A, 1.00

~ ™ 1.00

longo 000 160000 Y 2
la0gp 000 140000 Y o/(’f
000 000 12000 Y Ze(
1000 000 12000 Y o
oo 000 12000 Y X
18000 000 18000 Y 4
2g000 000 28000 Y A
18000 000 18000 Y o7
15000 000 180.00 Y X
18000 000 18000 Y X
4360.00 4360.00

32133.20 29736.88

LKK Autq Consuliants hence notify
the Repairer of the following:
To rF.:suwey beforefaker Spray painting
e To drsplgy damaged Parl(s) curing resurvey
. F'a‘rrs prices are subject to confirmation
. Thu:d party survey is on a *Without Prejudice® basis
= Noillegal madification(s) is aliowed
* Suppiementary itam(s) must b
: . SMis) must be resurveyed a
IS subject to final approval from Insurange Co‘fr:%any

Acknowledged by Repairer
Signature:
Date:

FAX NO

NOTE : LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2, This Form must be
3. Information
policy liability,

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4, The |ue and acceptance orthls Fonn by msurance companies is not an admission of policy liabllity on the part of the insurance companies.

T RQOINg me

6. Th'S "EPort wi'II be torwarded y the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will,

for a fee, be made available upon application by interested parties.

7- By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/02/2021 14:19 (SGT)
11/02/2021 09:30 (SGT)
Tampines Street 31, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for whrch vehicle was belng used at tlme of
accident

Are you claiming under your own insurance pohcy for repalr to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number P, .
Cover Note Number RS A AT

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report $§02212F0003

SDF8825

No

See Mee Lang
SXAXAXX8361
jimbear58@gmail.com
(Phone) +65-96645592
(Home) +65-96645592

Mercedes
E250

Private use

No - Claiming third party
Private car

Lonpac
Comprehensive
No
Z20VP05026315

Goh Wee Koon
SXXXX849Z
14/02/1958
Indoor

Page 1 of 12
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached report.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Posicode

Insurance Company Name

@& Accident report S502212F0003

06/12/1982
38 YEARS AND 2 MONTHS
Male

(Phone) +65-96645592

jimbear58@gmail.com
Blk 337 Tampines St 32 #05-468

520337
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SQ63D

Private car

Page 2 of 12
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT }
Wy _velleb, oo ffﬁ'ﬁimw od- e ma’(
Aol (Vs vaiding va- PR O il

o gveun whan  velbice 8 QMM@_

(e MV\J\ Pk, (/Cr"\L Hrg  reow
//

DECLARATION g
1/We declare the foregoing particulars are true in eyery respect, :
. . f‘('..
; /o
h.l'a

Policyroidears Signature Drert's 8 Reporting cwa nmm*‘; s:,gra xe
Cate & Time: {1 Eriver is nBt the pohieyho'der) Hame. o ¥

Date & Time. HRIC/TIN NO.2

f hccident report SS02212F0003 Page 4 of 12
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